We thank Creighton and colleagues for their editorial.[@ref1] Women affected by female genital mutilation (FGM) describe barriers to accessing medical care in the UK, including fear of judgment by health professionals.[@ref2] Recent policy changes, including mandatory reporting and the FGM enhanced dataset, may increase reluctance to see doctors.[@ref3] [@ref4]

Trust and confidentiality are cornerstones of consultations. Where there are safeguarding concerns, relevant proportionate information should rightly be shared with the relevant agencies. But treating FGM differently from other safeguarding issues risks perceptions of discriminatory judgments and cultural bias. If this contributes to missed opportunities to support women and families from communities affected by FGM, we may be less able to meet their health and safeguarding needs.

From a primary care perspective, we have concerns about the FGM information sharing system. This policy places an alert on the summary care record of the female children of women identified as having FGM.[@ref5] This alert will be visible in primary care consultations, without linkage to the safeguarding assessments that were done surrounding this.

In implementation, the alert recording a family history of FGM will likely be placed on the newborn child's records by maternity professionals. But primary care holds the ongoing relationship with the child and family. When the child presents with a routine minor illness and the alert appears, how should clinicians respond? We are concerned that repeated questioning risks deterring the family from seeking healthcare in future.

We appreciate and agree with the united policy aims to support communities to eliminate FGM, to provide care for women, and to safeguard their families. We are concerned that, despite having not evaluated the effectiveness or unintended effects of mandatory reporting in FGM, the Home Office has subsequently consulted on introducing mandatory reporting for forced marriage.[@ref6]

Disproportionate measures risk being perceived as discriminatory and may ultimately be counterproductive.
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